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Attachment 4.19-A
Partl

SPA #04-27
(04/04)

Graduate Medical Education - Medicaid Managed Care Reimbursement

[Effective January 1, 1996, t] Teaching hospitals shall receive direct reimbursement from
the State for graduate medical education (GME) costs associated with inpatient services
rendered to patients enrolled in Medicaid managed care or Family Health Plus plans.

Each teaching hospital will be paid an average per discharge amount for each Medicaid
managed care or Family Health Plus patient discharged from the hospital, [using the
latest average Medicaid case mix as follows:] The average per discharge amount will be
based on the estimated GME reimbursement included in the current rate year’s Medicaid
inpatient rates of payment for each facility determined on a case mix neutral per
discharge basis for both case based payments, including outlier payments, and the
exempt unit rate type.

Case based payment rates including outlier payments will be adjusted by each hospital’s
case mix for Medicaid managed care patients and Family Health Plus patients, using the
case mix data reported to the Department for the twelve month reporting period two
years prior to the rate vear.

Exempt unit rates will be adjusted by each hospital’s exempt unit average length of stay
based on the latest available data reported on the Institutional Cost Report for the
reporting period two years prior to the rate year.

[Initial payments will be based on the estimated GME reimbursement included in the
1996 inpatient rates of payment for each facility determined on a case mix neutral per
discharge basis for both case payment including outliers and the exempt unit rate type.]

Hospitals shall submit data to the [department] Department of Health including the
actual case mix of each Medicaid managed care or Family Health Plus patient
discharged, the final payment amount for services rendered by the hospital and, for
exempt units, the [days of care rendered by the hospital] actual length of stay.

[Initial p] Payments [will] may be reconciled using the actual case mix of the Medicaid
managed care and Family Health Plus patients discharged from the hospital when the

necessary data is received and finalized [, however, the reconciliation shall be completed
within two (2) years from the date of discharge].
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